MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-043305

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ;f; ﬁ
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1. PLACE OF DE
a. COUNTY

TH

AT Ay eTTE

2. USUAL RESIDENCE (Where decessed |ived.
a. STATE b, COUNTY admission)
Missowr! 14#41;”1’:"’

If institution:

Residence before

b. CITY (I¥ outside corporate Bmits, give TOWNSHIP only)

Length of stay in 1b

c CITY

TOWN‘ 0 ~C

Inside Limits

OR

O T i g e Té yps Yes O No B
¢. FULL NAJAE OF {if NOT in hospital, give location) Tnside Limit d. STREET {[f cutside, give location) Reside on Farm

HOSPITAL OR . v N ADDRESS v N

INSTITUTION= pp v Cotty of C‘:/vb-&glﬁ s Noly 7M| St ofr FDNM‘H’B/A =& N0

3. NAME OF DECEASED First Middle Last ] 4. DATE Moanth Day Year
(Type or print} R i . - D‘EDAFTH
MARU ALI(-L" WH:T:.-.'

Nov

(96 1

A ‘FAE! FTrIE

5. SEX & COLOR OR ‘ACE 7. Married [7 Never Married [3 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
— - - Widowed Divarced [] Meonths Days Hours Min.
ZAA A S \ O T & i -YEP‘J’I 74

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

o, Mo

w.£ a.

* 1

TP i

durmg most of worlfing life, even if renred)
&Fi'ﬂ:aga g-du.JEQZIEL” /—/aMA?'
3a. FATHER'S NAM| 134, MOTHER'S MAIDEN NAME

Ecea

4«:}‘

[7¥)
15, WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unknoyn) l(lf yes, give war or dates of service}

16. SOCIAL SECURITY NO.

INF

7
WM

4. NAME OF HUSBAND CR WIFE

g

<
Wait c"e“"’-

Address

2
18. CAUSE OF DEATH {Enfer only one cause per line for (a), (bl od (ch.
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

AR AleA_

Liner H. lnire  Le Likgta]

INTERVAL BETWEEN

Mo

Cenditions, 1f any,
which gave rise to
above cause {a),
stating the under-

DUE TO (b)‘w ﬂMM

ON?'ET QNDiEATH

lying cause last, DUE TO {c)
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the fnrmmal PART I1l. [f deceased was famale was
=l disease condition given in PART | (a) there a pregnancy in last 90 days.
=
6 'FYBI l O Ne l 1 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11l of item 18.}
[ PERFORMED? m} [u| O - A
5] YES [0 NO %
-
5 20¢. TIME QOF Hour Month, Day, Year
a INJURY am.
o p.m.
=

20e. PLACE OF INJURY le.g., in

20d. EINJURY OCCURRED :
farm, factary, street, office

WHILE AT WORK []

or about home,
bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

NOT WHILE AT WORK O - 7 ,
h :
21. | attended the deceased from, 23/ /,¢J’-3 fommzm last sow _&alwe OH_M_M—
Death occurred st & ? 3,’ _/ z m on the date stated above, and to the best of my knowledge, from the causes stared.
e
22s. SIGNATU / Degree or title} 22b, ADDRESS 2c. QATE SIGNED
. PP B W . % /? 6‘__,
238, BURIAL, CREMATION, | 23b. DATE L4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Iown, or county) (Snrﬂ
REMOVAL (Specify) - l
wRiAL Ndf 10./1‘1- Zivn tle AFAY 1T vu--'f'f

DDRESS

RECTOR

7

25. DATE RECD. BY LOCAL REG.

Zov. 206 /962,

?GISTEAR 5 SlyURE 9 /

¥
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) M Student Embalmer No._____

L4

working under my personal supervision.

Student

Signature of Student Embalmer

Licenfed Embalmer NO.ML

. ' P. O. AddTes

Nofe: The above' MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




